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T o ) / O 3 o STATE FILE NUMBER
__Primary Registration District No. ) & f_ % _ | Registrar's No. __L___»__& A
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Registration Distpict

DO NOT WRITE NDED
ON THIS STUB - AMENDE 5 B z
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Resldence before
. COUNTY . ST, b. COU issi
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2 Shoe Worker ternational Cogs! Daisy Mo U,S.A
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‘é" £ | 7%, WAS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMIGIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 = PERFORMED? [m} [m} (]
2 =] YES [ NO[J
o
z |5 X | 200, TIME OF  Hour  Month, Day, Yeer
« a INJURY am,
b4 2 g p.m.
Z 0 20d, INJURY OCCURRED 70e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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U o x a
5 o - é 21. | attended the decessed from.
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; : STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer No }‘(F? <

- Ll
e N ¥ - y v P. O. AddressGﬁ,&&MM 3!70.

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). . o

* 2~ ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.. - »
Y M this body is not embalmed, fact should be so stated above. ¢

.




